Six dogs with docked tails were presented with histories of severe self-trauma to the site of amputation. Breeds included five Cocker Spaniels and one Miniature Poodle. The animals had first developed the disorder within several months to a year after tail docking and had been repeatedly examined for anal or rectal disease over a period of several years. Anal sacculectomy had been performed in four dogs.
Physical examination revealed skin lesions compatible with chronic self trauma to the tip of the docked tail. There was alopecia, and the skin was lichenified and hyperpigmented. Skin was focally adhered to underlying connective tissue of the tail that was diffusely thickened and firm. The lesions of all affected dogs were exquisitely sensitive, as evidenced by only mild pressure eliciting a severe pain response.
The affected distal stump of the tail, including the distal vertebra, was removed at surgery. Ages at the time of surgery ranged from 1 to 4 years. Grossly, skin and underlying subcutis were thickened and firm. Tissues were prepared for routine histology. Sections were stained with hematoxylin and eosin, Masson's trichrome, and Holmes' silver stain with luxol fast blue counterstain. Microscopic examination revealed proliferation of small nerve bundles. Individual bundles contained variable numbers of thinly myelinated axons surrounded by perineurium ( Fig. 1 ). Nerve bundles were randomly distributed within dense collagenous connective tissue that extended through the dermis and subcutis to the level ofthe periosteum of the coccygeal vertebra. No inflammation was identified.
Tissue was removed from an additional dog with gross evidence of an adhesion at the tip of the docked tail but without associated clinical signs of pain or discomfort. No axonal proliferation was identified, although fibrosis replaced normal dermis and subcutis. Skin from the tip of normal, docked tails was removed from two dogs at necropsy. A neuroma was not present, and lesions were restricted to moderate thickening of the dermis.
Amputation neuromas following tail docking in dogs have not been described previously. The clinical syndrome of caudal pain in association with adhesions at the site of tail docking has been reported previously in the dog.4 Histology was not performed in that study.
In this study, five of six dogs with neuromas were Cocker Spaniels. The significance of this finding is unclear due to the small number of total cases involved; a predilection for development of neuromas following tail docking may be present in this breed.
Amputation neuromas have been reported often in human beings and may involve the following: the optic nerve following enucleation, facial or dental nerves following oral surgery, and nerves of the limb^.^,^^ Traumatic amputation neuroma has also been described infrequently in cats and dogs following fracture or surgical amputation of a limb.3.10 Neuroma at the site of posterior digital neurectomy has been documented in the h o r~e . l .~.~ Amputation neuromas have been produced experimentally in the rat following surgical transection of the sciatic nerve.5 In these previously reported cases, focal tumorous nodules or swellings formed at the site of nerve transection, in contrast to the diffuse thickening seen grossly at the site of neuromas following tail docking. Microscopically, proliferating axons formed tangled configurations in a dense collagenous m a t r i~,~,~,~.~~ in contrast to the diffuse proliferation of discrete nerve bundles within mature collagenous connective tissue that characterized the neuromas ofdocked tails. One explanation may be that amputation of a single large nerve or nerves, as in digital neurectomy, enucleation, or amputation of a limb, would be expected to produce a localized nodular neuroma; whereas, amputation of multiple spinal nerve roots in a tail would result in proliferation of numerous small nerve bundles throughout the affected tissue. Beak amputation in chickens, which also involved severing numerous small peripheral nerves, resulted in neuroma.2 Focal or simple neuroma developed, similar to previous reports in animals and human being^.^.^.^.' I In addition, many chickens developed diffuse or complex neuroma that was composed of proliferating nerve bundles within scar tissue of the amputation site2 and was similar to the neuroma of docked tails.
The development of amputation neuromas presumably follows interruption in the regenerative growth of the proximal stump of a transected or otherwise disrupted During an attempt to heal the breach in nerve fiber integrity, the regenerating stump encounters an obstruction, usually scar tissue, and then proliferates as a tangled mass of axons, Schwann cells and associated connective tissue.6 Neuroma, which implies neoplasia, is a technically inappropriate name for this lesion since the process is an abnormal regeneration or hyperplasia. I I Amputation neuroma should be considered in the differential diagnosis of caudal pain in dogs with docked tails. Histologic examination of affected tissue from the tip of the thickened stump is diagnostic. Surgery is curative in most cases4 Although most primary ocular neoplasms are rare in cats, ocular melanomas are the most frequently r e p~r t e d ,~ and neoplasms of the ciliary body epithelium and retina also O C C U~.~ Osteosarcoma has been reported in a cat, affecting a globe that was damaged by trauma.' Three cases of fibrosarcoma in traumatized cats were reported previously. I Those three cases and ten additional cases of ocular sarcoma are presented here for comparison of clinical, morphologic, and post-operative historical data.
Eleven of 13 cats had histories of ocular disease preceding the development of neoplasms. The history prior to enucleation was not available for the two remaining cats. The duration of ocular disease prior to the detection of the neoplasm ranged from many months to 10 years. White discoloration of the affected eye was the most frequently reported observation by the owner prior to the diagnosis of neoplasia.
In five cases, the owner or veterinarian identified a traumatic event that precipitated the initial ocular injury. Another cat had a metal fragment embedded in the globe (Fig. 1) . The owner of this cat said that the eye had a "white film" for 2 years. In three cases, the eye was described as being chronically diseased; however, no initiating event was described. In most cases, neoplasms were initially recognized because of bulging, firmness, and increased ocular opacity of the diseased eye. Most cats did not display pain or irritation with the neoplasm.
Eight of 13 eyes had fibrosarcomas characterized by spindle mesenchymal cells with deposition of intercellular collagen (Fig. 2) . Three of these eight eyes had isolated foci of non-neoplastic osteoid (Fig. 3) . Three neoplasms were diagnosed as anaplastic sarcomas. These were characterized by anaplastic mesenchymal cells, a matrix-free stroma, and an
